-~ . FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P97000065671 ecretary of State
¥. Entity Name 04-25-2003 90178 026 ***150.00
LINK INDUSTRIES CORP,
Principal Place of Business Mailing Address
13349 SW 117 LANE 13349 SW 117 LANE
MiAMI FL 33186 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Address ”""m ”l m” 'Ilﬂ m“ "m m” "m I‘m m" m“ ‘Im “" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE F MAKING CHANGES
City& State ===~ =~ w=ems e v o | Cily & State' - o— = = = sl 4, CFEl Number - - F=ocmE T Applied For- Tf
65‘0773685 Not Applicatie
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBALLO' ADRIANA Street Address (P.O. Box Numnber is Not Acceplable)
13349 SW 117 LANE
MIAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Sighatute, typed or printed name of registared agent and title if applicable. {NCTE: Registered Agent signature required when renstating) DATE
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

" Make Chéck Payable to Florida Department of State

10. * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TITLE « |P O Delete TITLE ] Change {1 Addition

AME ARBALLO, ADRIANA NAME

STREET ADDRESS | 13349 SW 117 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

THLE ‘ {1 Delate TITLE O change [ Addition

NAME NAME

STREET ADDRESS T © 7T T s MTSTREETADDRESS T e e T RS aTRee oo - e

GITY-ST-2IP CITY-5T-2P

TITLE [ Delete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change {1 Addition
_Name NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O pelete TITLE [ClcChange  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IF

n supplied with this filin s Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ental report is true an é urege and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
A this report A% required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mddress, with all of er likgfempowe

12. | hereby certify that the inform
indicated on this report or supj
of the corporation ar the recei
changed, or on an attachme

SIGNATURE: ___/ LELALE ﬂ) /’é’a

fisNMunsmngg_mpmm!n MAME OF SIGNING. OFﬂcEa_na.anéion Date Daylime Phone &

.I*_.

AV cEelLE0

A g

CR2E034 (310/02)



